FILED
. - -2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000102053 Secretary of State
1. Entity Name 02-13-2004 90011 036 ***150.00
HANSON TRUCKING, INC.
Principal Place of Business Mailing Address
109 WAMSLEY ROAD 109 WAMSLEY ROAD
JACKSONVILLE, FI. 32254 JACKSONVILLE, FL 32254
s P v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied Far
65-0968603 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired ] ?g-gesmﬁ:‘:é“""a'
——— -§, Name and Address of Gurrent Registered Agent—-- -~ . - = - —= 7. Name and Address of New Registered Agent  —— _— ...
' Name
HANSON, CLIFF B
11530 RAMALLAH ROAD Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32219
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typsd of printed nama of regisiered agent and title 1l applicable. {NOTE: Ragistered Agent signature requireg whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ pelete THLE [J Change  [J Addition
NAME HANSON, CLIFF B NAME
STREET ADDRESS | 11530 RAMALLAH ROAD STREET ADDRESS
CITY-87-21P JACKSONVILLE, FL. 32219 EITY-$T-21P
L~} D ) [ Delete T I Change  [J Addition
NAME HANSON, DIANE NAME
STREET ADDRESS | 11530 RAMALEAH ROAD STREET ADDRESS
CHTY-5T-21P JACKSONVILLE, Fi. 32219 CITy-S87-2IP
me D _ [ Delate TITLE L[:] Change  [] Additicn
NRE T T HANSON, MICHAEL T T Qe T T T Co T T s e e
STREET ADDRESS { 11530 RAMALLAH ROAD STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32219 CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
KAME—  —art NAME
STREET ADDRESS STREET ADDAESS
CITY-S§-21P CATY-ST-2IP
THLE 1 Delete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TiTLE O Delete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-7iP GITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afy address, with all otheg like empowered.
SIGNATURE: ﬁ [Dp(!/nb :é(’mmv Q?A//M PoY¥-H6 ~SV 77

SyATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




